U.S. Department of Labor - Form approved
" Office ofel_pabor-Managemenl FO RM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICE:R AND Mo 12160188
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amende. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440.

For o%mguse\omy

| m I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THi3 REPORT.

|

1 File Number U-/; ﬂqs 2. Fiscal Year Covered From
1 1/ 2004 Thiough: 12 /31 /7 2004

| 3. Name and address of person filing. 4. Name, file number. and zddress of labor organization.
i
| Name ponald L Lathamw I Name Shest Meral Workers Local Union #1359
. Labeor Organization File NuTber dj/ﬁ%{?

P.O. Box, Bldg., Room Na., if any P.0. Box, Building and Reom Number, if any
| Street ggo1 N, 29th Avenue Street 2604 E. adars Street
v City  peoria City  phoenix

State Arizona 2IP Ccde + 4 85051-2914 State Arizona ZIP Code +4 85034-1494

. 5 Position in laber arganization. )
President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcept as specified in the exclusions set forth in the [nstructiors):

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income ar ather economic benefit of
monetary value from an amployer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any) 7.a. Nature of Interest, Tranzaction, or Incame.
Name

,  Trade Name, if any:

P.O. Box, Bldg., Recom Na,, if any

F 7.b. Amount.
Street
I City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty af Perjury and other applicabie pa‘\altles of the law, that all of the information
submitted in this repart {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc!, and complete (See the section on penalties in the Instruct ons.)

Signed Qg}w%wmﬁ On 8/8/2005 602-595-5648

Date Telephone Number
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Name of Person Filing Donald Latham 11

File Number U-

B. Held an interest in or derived income or economic denefit with monetary value from a business (1) a
substantial parl of which consists of buying from, sel ing or leasing lo, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor crgamization or with a trust in whick your labor organization is interested

8. Name and address of Business {including trade nama f any).

Name Phoenix Sheet Metal JATC

Trade Name, if any:
£.0. Box, Bldg., Room No., if any
Street 2534 E. Adams Street

City Phoenix

State Arizona ZIP Code +4 85034

9, Business deals with:

[___| a. Labor Organiza‘ion
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employe-'s name.
Name Phoenix Sheet Metal JATC
Trade Name, if any:

P O Box, Bldg, Room No., if any
Street 2534 E. Adams Street
City Phoenix

State Arizona ZIP Code +4 85034

11.a. Nature of such dea :ng.

Lost time

11.b Approximate dallar vaiuz of such dealing

12.a. Nature of interesl heild or income received.

Attending monthly JATC Committee meetings to conduct

regular menthly kisiness of the Trust.

. 12.b. Amount. 5682
C. Raceived from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value |
13.a. Name and address of Employer or Labar Retations Consultant 14.a, Nature of payment :
(including trade name, if any). l‘
Name
Trade Name, if any:
P.O. Bax, Bldg., Room No., if any
1
Street
City
State ZiP Codz + 4 :
— —
14.b. Amaount of payment.
13.b. Is the Business an Employer I:] or Ccnsultant D

)
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L HB19ED
August 8, 2005

To Whom It May Concern:

The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith recorstruction of events occurring in 2004,

If I subsequently recall any additional reportable details, I will prepare and file an
amended LM-30 report.

Respectiully submitted

P IPId o S

Donald Latham []



